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Offos of Cabor Mamagemart FORM LM-30 Oﬁ;"o":‘a;:;'g:;:ﬁm
Wasngion D& 20210 LABOR ORGANIZATION OFFICER AND No 14150188

EMPLOYEE REPORT Erpres 11-30-2008

This report is mandatory under PL. 85-257 as amended Faie to comgly may fesut in eriming) prosecution, fines of civil panahias as provided by 20 U8 C 439 or 440

| HEAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Flls Number U .7’2_5"7(72//

2 Fiscal Year Coverad From

1/ 1 / 2005 Temwgh 12 / 31 / oo0s

3 Name and address of person filing

Name pychael J 8wan

PO Box Bldg RoomNo o any

Swest 4909 Heise Road

City Clarence

State New York 2P Code+4 14032

4. Name flle number and address of tabor organization

Name USW Loecal Unaien 2687 9430
Labor Organization File Number  012-860
P O 8ox Buliding and Room Number f any
Seat //O ~29 TH STRET

Cly MidGARA FALLS

State New York 2IP Codo + 4 14203

5. Position in lavor orgursstion.
Grievance Chairperson

Enter appropriats data balow I, during the past flscal yer you of your apouss or minor chikd directly or indirectly had any of the following Interpets:
{sxcapt as spociiod in thy exclusions set forth In tha instructions)

menetary vatue from sn employay

A Held an interestin engeged i tranisactions (includmg loans) with or derived income or other economic benefit of
whoese employeos your organization represunts or s actively

seekmng to represent

© Name and address of Employer (Induding trads name if any)
Name Allegheny Technologies

AllvAc
Trade Name, fany aldach Plant

PO Box Bidg Rocm No ifany

7.2, Nature of Interest, Transaction or income

Company called labor-management meetainga
Travel expenses and hotel

70 Amount
Street 595 Ohio Street
Clty Lockport $356
State New York ZIPCod+4 14094
Signature
18, Signature and verification. The undarsigned declares under penalty of Parjury and other
applioable penaltes of the law that afl of the information
whnmdhmw(maxnngmam néd In any secompanying documents) has boen exumined by the signaftory and s hmabosto:me
undartignad and compiete {See the section on panalties In the Ingtructions )
—
On ,5[42@_4 7/6-5724-2852

Oata Telaphons Number
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Nama of Person Fillhg Michael Swan

Fita Number U

B Hald an mterest in or darived income ar e¢enome benefit with monetary valve from a business (1) a
substantial part of which consats of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employess your labor argamzahon reprasents or 15 achively segking to represent or
(2) any part of which consists of buylng from of selling or leasing directly or Indirectly to or atheqwse
dealing with your labor organization or with a trust in which your labor erganization 1s interested

8 Name and address of Business (including trade nams i any)
Nome

Trade Name f any

PO Box Bldg Roem No f any

Streat

Ciy

State ZIP Code + 4

9 Business deals with

a Labor Orgaruzaton
b Trust

¢ Employer

10 If9b or 8 c. is checked give trust or gmployars name
Nome

Trade Name If any

P Q Box, Bidg Room No, i amy
Strest

Clty

State ZIP Coda + 4

11 a Nature of such dealing

11 b Approdmate deltor vilve of such dealing

12 a Nature of intareet held or Income recelved

12 b Amount

C Racsivod from sny employer (other than an empigyer covered ynder partz A, and B above! -
wfromanylahorteluﬂonswmmmwanmwwmmmdmmwp:muﬂmdm )

13.2. Name and address of Employer or Langr Refations Cengultant
{Oncluding trade name I any)

Narne

Trade Name if any

PO Box Bldg ReomNo (fany
Streot

Cay

State ZIP Cota + 4

14,2 Nature of payment,

13 b. Is the Business an Employer or Consultanm

14b Amount of payment.
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